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September 5, 2014

County Clerk/Registrar of Voters (CC/ROV) Memorandum #14241
TO: All County Clerks/Registrars of Voters

FROM: /s/ Ryan Vuong
Elections Web Developer

RE: General Election: Survey on County Early Voting or
Ballot Drop-off Locations

To assist voters in California, the Secretary of State’s Office is asking each
county to provide a list of any early voting or ballot drop-off locations in their
county for the upcoming November 4, 2014, General Election. Once compiled,
this information will be posted on the Secretary of State’s website.

Please complete and return the attached survey via email to
ryan.vuong@sos.ca.gov or fax to (916) 653-3214 no later than
September 19, 2014.

If you have any questions, you may contact me directly at (916) 651-2888.
Thank you for your assistance.


mailto:ryan.vuong@sos.ca.gov

County Early Voting/Ballot Drop-off Locations Survey

November 4, 2014, General Election

County:

Contact: Phone Number:

1. Does your county anticipate having early voting locations?
[ ves [0 wno [[J] TO BE DETERMINED
2. Does your county anticipate having ballot drop-off locations?

[ Yes [ w~o [[J] TO BE DETERMINED

3. If yes, please list them below.

EARLY  BALLOT
VOTING DROP-OFF NAME OF LOCATION ADDRESS
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4. If it is not known at this time, when will your county anticipate having this information?

Please send responses to:

Ryan.Vuong@sos.ca.gov
or
Fax: (916) 653-3214 ATTN: Ryan Vuong
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